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I. INTRODUCTION

The John F. Kennedy Medical Center comprises four separate and distinct ins-
titutions (until mid-197% it included five).

1. John F. Kennedvy Memorial Kospital, a 300-bed genaral medical and
snrgxcal teachlng hospital and out-patient clinxc;

2. Maternity Hospital, a 200-bed and 100 basznet obstetrics and
gynecology hospital;

3. Tubman National Instztute of Medical Arts, a paramedlcal training
facxllty; ‘

4. Catherine Mills Rehabilitation Hcsg;tal, a 60-bed acute psychiatric
facility.

The entire concept of a National Medical Center originated in the mid-1950s
under the administration of the late President wWilliam V.S. Tubman. The
official beginning of the Center can be stated as October 1959 when the
Government or Likeria entered into an agreement wvith a private architectual
engineering firm for purposes of constructing a new 200-bed hospital in
Monrovia. In February 1961 the firm was instructed by the GOL to contact
certain members of the medical profescion in Switzerland regarding the design
of 2 Medical College to be integrated with the p*oposeé hospital.

Later in 1961, President Tubman paid an official visit to the United States
and met with the late President John F. Kennedy. One of the results of this
visit was a joint communigque by the United States and the Republic of Liberia
stating the United State's interest in helping to finance the construction

of a National Medical Center, to support the country's national public health
program. This Center would not only provide hospital care for the citirens
of Liberia but would serve as a focal point for health services and paramedic-
al training and constitute a referral center for all of ILiberia's hospitals
anZ clinics.

The role and composition of the Medical Center has undergone continued refine-
ment over the years., Such change is natural in any evolving health program and
can be expected to continue. The primary role, however, that of serving as

the nucleus and hub for &z national health delivery program, has never been
lost sight of and continues to be its foremost function.

The new JFK Memcrial Hospital, when it was conceived, was sorely needed. The
old Government Hospital's building and ecuipment were grossly inadequate.
Built in 1917 by the Germans as & telegrzph cable office, the building design
was i1l suited for care of the sick, and it had bzen allowed to deteriorate
beyond the point where its reclamation would have been possible, even if it
had been desirable. Basic equipment was broken or non-existent, general



sanitation was poor, and there was nothing to encourage or permit an accept-
zble 1evel of medical care. For example, there was no functioning X-ray
machine, the laundry was done by hand as the equipment was out of order,

" 80iled curtains hung in dooxways and windows, bedsprings sagged and mattres-
ses were stained and in poor condition, post-operative patients had to be
carried down a narrow winding staircase, steps were broken, and wooden
floors were uneven. The state of this, the only Govérnment general hospztal
in Monrovia, reinforces the notion that the -mpdern hospital provided was not
a luxury but a necessity. Even in its state of repair, the olﬁ Government
hospital with 200 beds had an occupancy rate of 99 percent.’ '

II THE PRQJECT

The basic goal of USAID's participation with GOL in this project was to as-
sist the Government of Liberia to improve the gqrality of life of the

Liberian populace by providing improved national public health and family
planning services. The purpose was to strengthen and improve the effective-:
ness of the National Medical Center as the key institution which would serve
as the hub of the GOL plan for a nation-wide health delivery system. USAID's
assistance would be limited to only three of the four institutional comgonents
of the NMC, namely the JFK Memcrial Hospital, the Maternity Hospital and the
Tubman National Institute of Medical Arts. Bacic assumptions for achievement
of the project’'s purpose were: (1) GOL would give the Ministry of Health suf-
ficient authority to implement a National Health Care Delivery System using
the NMC as 2 key element; (2} a Charter would establish the Center and be a
guide t» proiect plan implementation; (3) there would be continuity of quali- S
fied staff to implement the plans; and (4) there would be continued and-in- i
creasing GOL financial commitment in proportion to its increased role and

decrezsing US inputs over tlme.

- The initial input was a US capital loan for $5.8 miliion and a concurrent $1
-million contribution by GOL which enabied the construction of the hospital.
This was supplemented with a series of technical assistance grants ‘totall;ng;
nearly $10 million over the period 1961 through 1978 to financa tédhnicians, U
participant training, and commodities to help staff, ecuip and operate the
hospital. .

In 1965 construction of the JFK Memorial Hospital was officially begun. In
June 1970 construction was completed and from June 1970 to July 1871 hospital =
equipment was installed and the building readied for occupancy. The building s
was dedicated in June 1871 and its firs: patient was admitted om July 27, 1971. o
In early 1972 the Center was established as an autonomous agency of Government

and operated by a Board of Trustees, directly responsible to the FPresident of e
Liberia. From the time the National Meiical Center became fully operational in g
1971 and until USAID activities phased out in 1578, GOL had committed $34.4
million to its development and 0perat1cu, exclusive of capital loan servicing
and amortization.

III. IMPACT
. General
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t is perhaps useful to quote the former Chief Medical Officer of Liberia
erbatin:
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"ﬁe development of the National Medical Center has closely paralleled the
deveiopment of the overall Health Program of the country during the 1970s.

ring this period, Liberia has manzged to pull hoerself out of the squalorx
of one of the least advanced health gituations ir the world, and:-into what
is at least an acceptable standard of health care,
While we still have a long way to go, and while vé& counld do much more, -even
withir our limited resources, it cannot be denied that we have come farther
in the health sector: dunng this decade than in may cepareble period of
time in our history.

To establish a perspective, one might considexr th2 sitvation 2g it existed
Just at the inauguraticn of the Lational Medical Center in 1971, and coaz-
pare that with our position, going into 1980. Daspite the burdens of chromic
shortages and shortfalls in both manpower and fuads, a story of steady pro=-
gress emexges. In a few instances, the progress has even beea cutstanding,
This has been 2z period when the national budget for health services increased
from $4.9 millicn in 1972 <o a projected $25 miilion for 1980. Of these
amounts, operaticn of the Madicel Center consmumad $z.4 milliexn dn 1972, and
will have consumed $10.8 million in 1979/198C. Ir 1971, there were fewer than
30 native liberianes qualified as phvsicians and deatigts. Gc:.“g into 1280,
there are nearly 100 Liberian doctors on recordé. An even more impressive
statistic is the fact that the Medical Ccllege >f the sziversity of iiberia
will have graduated 61 doctors since it first clzss of four in 1973.

The John F. Kemanedy Medical Center has successively evolved in the firgt
eight years of its existence from a Serxvice Borpital to Madiczl Center, to
teaching hogpital cemplex. Despite many 8iffi-ulties, the Center has filled
these expanding roles with some degrae of efficiency and it coatinues to
play a crucial roles in the Health Care Delivery Systen for the naticn.”

The SFK Hospital mapages a daily in-patient lcnd of more than 3'30 and an out~-
patient load of 450. =ven though the hospiial is at the apex of the Liberian
health care delivery system, and does trea: patiests from all over the
country, the pcpulation of Mcnrovia benefitg mroncriionately more cue to its
lccation. It alse treats patierts from nolighroring Wezt African countries,
espacially for specialized services such as t 3 hoepital's cancer treatment
facility. :

although the hospital was built with no soecific suberoupirgs of the
Liberian population in mind, the bulk of those who come for treatrent are a
cross—-section of Liberian society as a w¥ole aznd are poor. Fees ave therefore
minimal, and those who are destitute and :re unazble to pay even the low fees,
receive free medical care, as éo children uzzf*o* 5 vears. The latter constitute -
the bulk of the patients vhich indicates -n urgent n2ed for a childrens
hospital; this would reduce scuie of thz :urrent cvercroudizg.

Unfortunately, the hospital is being exricited by those who can pay. For
some wsll-to—-dco, it has become & nursin, heme for terminal elderliy, while
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private companies send their workers for treatment to JFK whereas they are
able to pay to send them to private clinics and hospitals. It also serves
as the official morgue for the city of Monrovia by default since the
Monrovia City Corporat1on has not seen fit to const“uct its own. Thxs has
created cr1b1ca1 space problems.

Sa}ar1es.of professional staff generally are-considered to be too low. Since
GOL is unable to raise salaries it is condoning the practicethat doctors
operate their own private clinics in town and that nurses mooniight on other -
jobs. This results in higher than desirable absenteeism and patient com-
plaints about interdninable waiting times and inability to see doctors.

Finally, the fact that JFK is the centrail drug supplwer for the whole
governnenta1 medical structure in the ceuntry, drugs at the hospital itself
are of;en in short supply as inventory. reordering and drug secur1ty are mxs -
manage

Yet, the overall positive impact of the JFK Medical Center and its contri-
buttcn to raising the quality and gquantity of medical care, are indisputable.
Since only one thiré of all Liberians have access t¢ any form of medical
care, much more needs to be done. However, the pyramidal system of health
care delivery with JFK at the top is conceptualiy correct:

PN

| JFK
County Hospita ' _ §
~  Health Centers ™\ : 3

County Health Posts -
Viilage Health Workers

o

B. Economic Impact

In 1979 the combined institutions which constitute the National Medical Center,
emplioved 1,822 persons, §nciud€n 75 doctors (half of them Liberians) and 526
nurses, w'th an annual payroll of $5.5 millian; it purchased other services

and materials and supplies worth $4 & Tion per annum, half of it from local
suppliers and distributors. In addition, it made "develeopment expenditures

in excess of $1 million, the bulk of roperty acquisition in Monrovia.
The Ministry of Planning and Eccnomic °st3m‘ es that each dollar spent
in the Monrovia me;ropo? tan area has a mu ect of 4. Therefore,

with annual local payments of $8 miilion, we ar <ing about an anrua1 econom-
ic impact of about $32 million as a resuit of J xistence and cperation.

H-“!-
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Further direct benefits are derived from the THIMA and the Dogliotti Medical
School, which annuaily graduates over a hundred professional health technicians
and medzca? doctors, for jobs both in the pubiic and private med1ba1 doctors
at an average annual starting salary of $3,000 per person. he cumulative
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employheht effect therefore is quite substantial. Indire
increased productivity because of a healthier populati on,
measure quanx1tat1ve1y

¢t benefits of
are difficult to

On the negative side, the annual cost of oéerating the National Medical Center
is enormous and at more than 40 percent of the totasi health budget, it

presents a seripus drain.on national public finance, since incomes from patient
fees are insignificant.

€. Social Impact

The JFK Memorial Hospital serv%ces an annual average in-patient component of
302 persons per day, or 110,230 patient davs, and has an apnual number of cut-
patient visits of close to 150,000, Its in satient occupancy rate is 103.3
percent. ‘

The Maternity Hospital in 1979 served 20,378 iﬂ-pafierbs for close to 70,000
in-patient days and recorded 56,370 out-patients having received treztment.

-

Its in-patient occupancy rate is 107.5 percent.

The Tubman National Institute of Madical Arts in 1979 had an enroilment of 285,
about haif of ther in the Nursing and Midwifery Progrem, and graduated 93
trained and certif1ed medical technicians and heaith service perscane? for

placement all over Liberia.

Even though the JFK Medical Center alcne cannot claim full responsibiiity for
the improvement over time of basic health indicztors, it has certainiy made a
major contribution towzrd their improvement: .

: Most
Indicator 1650 iG70 Recent
Life expectancy at birth 40 47 48
Infant mortaiity rate 169 15% 148
Chiid mortality rate. 35 2% 23
Populatien per physician 12,000 11,588 10,080
Population per nurse 5,710 4 .5390 3,150
Crude death rate {per 1,000} 25 20 18

Since the National Medical Center 1s a referral institution of the lest resort,
it has a predictably high death rate. At JFK Memorial Hospital out of 6,541

L
in-patients admitted in 1979, 1,285 died {20 percent]). Comparable figures at
the Maternity Hospital indicate that out of Zu,u;S patients admitted, 269 (1
parcent)died. Thlc has earned the JFK Yemorial Hospital *he un justified and
unfriendliy epithet "Just Feor XKilling"”. Unfortunately this pe e.wed unfavoratble
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reputation mak

ec some pecple reluctant to seek medical attention there, even
‘though it is cheap and easili

N . £
i1y accessible.ls

Despite some social drawbacks such as overcrowding, long waiting periods for
patients, the noh-central Tocation which requires up-country patienmts to.
travel great distances to get treatmeni, and certain preconceived notions by
certain segments of the general public about the hospital's high patient '
death rate, it has had considerable positive social impact bevond mere sta-
tistical. indication. Some key informants noted that JFK serves the purposes
~of & "village square”, -in that there is an incessant coming and going and one
can usually find scme acguaintances to chat with among the many persons waiting
in halls and waiting rooms. Some pecple just seem to go there for pure L
gregariousness. Others cite the "welfare" aspects of the hospital, in that
poor, destitute and hungry are accommodated and given what they need, be it
medical care, a good meal or a used shirt. The transfer of technology too
seems tc have been largely successful in that technicians have been trained to
i vsical plant which is mere sophisticated

?
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1/ A random sample of 100 market sellers and shoppers at & centraiiy located .
“traditionz1” market in Monrovia frequented by jow-income pecpie, based
on responses io the guestion: "If you cot sick where wouid you ‘go for
treatment?’  yielded the following distribuiicn: : ST
JF¥ - 44 percent
Catholic Hospital - 1¢ v
ELWA (Mission} Hosnital - 16 "
Country (native} Doctor - & b
Other - 15 "
Although such perceived aversion may have merit cn the surface, statistically
it ‘does not: 92 percent of &1l deaths of JFK Hospital occurred in the age group
of helow 5 vears, while 432 percent of a1l desths occurred within 48 hours of
admission {moribund caszes), so that generalizations such s made by the general
pubiic are unwarranied, HMaior causes, in descending ovder. for deaths at JFK
Hospital are:
Eronchopneumonia
tecnatal tetanus
Protein=-calorie melnutrition
Measies
Gasterpenteritis
Anemias
highly prevaient among infants and young chitdren in Liberia. The country has
arn infant mortaiity rate of 1487100 and & ciild mortality rate of 23/100.
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than in many other hospitals in West Africa that are completely staffed and
operated by local nationals.

- The outreach function of JFK Medical Center has also been found to be a positive
social development in that it benefits staff and patients from areas other than
Monrovia; especially the support (unspecified) which JFK rendered to the Lofa
County Rural Health project, was singled out by one informant in illustration of
this outreach function. -

- D. Policy Impact

Very shortly after the JFK Memorial Hospital became operational in 1971, the
entire administrative structure of the health services apparatus was radically
re-grganized. The Government Departiient became the Ministry of Health and
Social Welfare, The Executive Directorship of the Medical Center was reorganized
as an autonomous agency of government with its own budget, its own Chief Medical
Officer and a General Administrator responsible to 2 Board. This has worked
very well; while there have been five changes of Cabinet Officers heading the
Health Services during the period 1871-1979, pelicy implemented in 1871 has
remained essentially unchanged, with emphasis on depioyment of facilities to
the periphery, while strengthening the Cenier to serve as the ultimate referral
point. JFK Medical Center has made this policy pessible. '

-Knoledgeable informants have indicated that the National Medical Center has
indeed become the "hub" of the Liberian health services delivery system by
virtue of its high level and diversification of medical expertise and its
sophisticated equipment, on the one hand; and because it has become the teach-
ing hespital of Liberia where doctors, medical technicians and health service
personnel are trained, on the other hand.

thers cite the policy that children under 5 years old and indigents receive |
free medical treatment as another example of positive policy change, made pos -
sible by the success of the National Medical Center Project.




Succass in the ares of femilv planning and chilld spacing policy remains limdit-
ed, Liderig har no officizl policy limiting popidel : th Lhous

o

there are n¢ legal constraints to faxily plan
expressed himself in support of the concept

"Liberia supports the richt of access of &very individual to the kmowledge
and means of regulating ths size of the faxily. Wes alss share ths vi ew thrat

the size of the fzxmily snﬂalﬁ be subiect te the free choice of every s»*_n».

In support of these principle the Liberian Governmant affirmed on May 1,
1973, that respensible paren_a & is just am important &s gualitative growth ‘
and rseponsible fisgcal poll Liberiz will zcecordincly give all the sssistamce

within its power to ﬂ*ocrams connec*e~ with the Qﬁeﬁhthu uf'vesncnszdxe gex
education and plznned parenthood.’ ‘

Despite these zné other statements GOL has thue far not given much concrete
meaning to this view, as Government azllccations to family planning activi-
ties have been less then 1 parcent of the gnnual health budget allocation.
The Maternity Hospital coperatsz a zmall family planninc clinie, the "Well
Beby Clinic"” with an smohasis on maternal znd child heslth, Ko separste
records zre kept for visitors to this clinic, a3 they are conbined with total
numbers of ocut-patients.

ILiberia has an snnual population growth rate of 3.4 perxcent, one of the high-
est in Africa. ImTil now Government has done little te discourage rapid
population growth, azlthowgh Cabinet level officials in the Ministzieg of

1 oam "_E‘: viegier - >

Planning and Finance are becoming incrs

tiong and the resuliting pressvres for lan : rviceg and exployment.
In this licht, the proiect's puxpose of © raing nstional femily planning
services” has had verv limited impaci zné haz not led o yclzcy change,
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The National Medical Center project

policy awey fropm an emphasi

By its very nature. the JFK Center is
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sgzentialily curstive
In tezas GE
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former Chief ﬁeﬁ cal Officer ~nltbe fo
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"During the lstter part of 1878 z survey was
reorganizing the OFD, becszuse it had bhegn g
encages in the monotoncus activity of trasti
o g o -~
se OT

umfavorsble envirenment and vwho, bscaus
of parents, return to the OPD with the same m : :
time, ees The moet styikir thiag wasz that of tha 1,060 children chosen at
random, 85 pexcent being *bae. ive, nanrliy 50 “**Hﬁqk haﬁ receivad no vaccin
tion (mos=t in the age group 3-24 months) «..
to the hospital: diseases seen in the end stageg, The preventable &‘
{especially measles, FCH, gzetsroenteritis. n '
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. 1V, -PROBLEMS
A. Budget

The JFK National Medical Center is costly to maintain and operate. Even
though GOL from the outset committed itself.to assume all recurrent costs once
USAID technical assistance. phased out, it probably was not realized that the.
Center would ultimately claim more than 40 percent of total recurrent national
health costs. Yet, JFK operating funds are tight and saiaries are comparatively.
low, which causes higher than desired turn-over in personnel and disgruntie-.
ment among those who stay. Low salaries, occasional lack of supplies and aging
equipment serve as disincentives for staff to perform at optimal levels. Recur-
rent allocations for last year and the current year have remained largely
constant, while patient loads increased 6 percent, the Monrovia price index
rose by 15 percent and the cost of imported drugs and supplies increased by 20
percent. Average costs per in-patient day rose from $25 in 1376 to $35 in 19789,
while the average cost per out-patient visit rose from $5 in 1976 to $7 in
1979, The excessive patient load in the face of rising costs and a stationary
budget are likely to lead to a detericration of patient care and health service
delivery quality. ' “ T : -

B. Overcrowding

In the course of the impact study, the problem which most often was cited was

inlw;
the overcrowding of the facilities. Statistical evidence bears this out.
Average occupancy rates for the two institutions showed the following trend:
~Institution o 1578 : 1979
JFK Memorial Hospital 97.0 percent 102.3 percent
Maternity Hospital 101.2 " , 107.5 "

It is obvious that both hospitals are strained to capacity. A survey of
hospital records shows that at JFK 42 percent of ail in-patients are children,
while children constitute 85 percent of the out-patients. This supports the
view of the head of the Pediatrics Department that Liberia urgently needs a
children's hospital to lessen the cvercrowding at JFK. ,

Monrovia's recent rapid populaticn growth rate have resulted in & situaticn
where @ new hospital which has been in operaticn for less than 9 years has
reached its capacity in dealing with the total patient lcad. The old Government
Hospital had a 200 bed capacity, while JFK Hemorial Hospital was originally
designed as & 250 bed hospitel. Internal rearrangements have added 50 more beds,
but that appears to be the limit. With a nationwide annual population growth
|~

™
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rate of 3.4 percent and a growth rate of 8 percent for Menrovia, the situation
evarate children's hospital is

=

F

js 1ikely to deteriorate further unless r
K Hospital can be expanded.

a
created or present physical facilities at .




bl LS B
C. Cultural

Many qualified cbservers have stated that the JFK Memorial Hospital wa

targe?y an American braws;narf into African society. Tne uu.1c1ng decvgn and
lay out, although correct for a modern Western hospital, are said not to
conform to African cuitural patterns, while the equipment supplied was demeed
by some to be too sophisticated, which has led to eccasicnal aperatlng and

ma intenance prebTew In addition, according to 2 nursing supervisor, some .
Liberian patients in their behavior have turned cut to be toco ursoph1sticated
for the modern Western-type facility. It is the opinion of the impact study
team that such comments, a1thouqn perhaps based on disolated incidents, -are not:
generaily reflecting major ﬁrcbaews at JrK. ' |

V. CONCLUSION

Within less than a decade the JFK Medical Center has succeeded in raising the
standard of medical care in Liberia tc an acceptable level and has prepared
the base for further upgrading, staff deveiopment, modernizetion and expansion

of services. EspeciaT?y,'its outreach and training functions for rural heaith“

care delivery, although recent, are g very pesw;?ve ccve}epment

The people prc‘ztt:nq from this imporo vee care are r“ny. Tne value in lives
saved and the *npveveﬁ hva.t. 0? a ?a"gr scc*énf of the Liberian population
.are hard to measure. Its econom ic and social impacts however &re substantial.

There are further needs in relccating the ?aperr‘ty hcsﬁita! and teaching |
components, the renovation of certain sections and the construction of & chile-
dren's hospital. However, overall, the aro’e*‘ has %aé a dexJdeTYPOSTs1VE
irpact on hezlth care in Liberiz generally and in the Monrovia area specifical-
ly. The creation of JFK Medical Center was @ necessity, not a luxury. Over
the years it has grawr from a Government RocpxbaT inte & modern medical center
which provides services, perscnnel and supﬂsxes te the entire health care
de’.verv system in Liberia.



{ LESSONS LEARNED

It appears that prior consultantion with Liberian

- e¥xperss was in many cases judged to have been inadequate.’
'ATD was accused of treating it more as a political

- Project--by talking with politicians am cahinet rank
officials~- rather than as a develcpment effort. Many
of the doctors and nurses interviewed felt slighted that
-their opinions hadn't been asked, especially about
‘hospital lay-out and services functions, and when

problems crop us, they are ready to point out "I told -

you so.” However, it ig difficult to consult everyone

and there are bound to be those who felt left-out.

There also seems tc have been less than adequate follow-
~up with regard to returned participants. A 20T number
indicated that upon their return from the US they were
misassigred to tasks for which they hadn't been trained
or given duties which they felt were not commensurate
with their perceived newly acguired gualifications.

The PEXA team gets mixed ratings. However, over a
15 year period there zare bhound to be a number of e
"outlyers" fror the norm. The very good ones and very
bad cnes %end to be remembered, while those who did
‘their jobs and performed adequately tend to be forgotten.
‘There were undoubtedly some Americans who had problems
~working with blacks and there- were probably some who
drank to excess, earning scbriguets such as “they were
all alcoholics from the Indian Reservations®, a comment
which could have been glossed ovar as hyvperbole, had
it not been made by & Deputy Minister of Heaslth.
African sensitivities are many and tmader. It is ,
therefore, important that contractors are sufficiently
screaned so &s to identifyv potentizl problems before
they come to Africa rather than after they have come and
. done their damage. ‘ ‘ x

h ¢

For once AID succeeded in instituticon-building by
sticking with & project until it could stand on its own
feet, whereas eo often we are accused of pulling out
before the job has been completed. This was not the
case with the JFK project. W%e made the Cibmmitment znd
stuck with it, despite congrecssional recorientationg in-
-assistance philosphies and shifting priorities. That
in itself spells a considersble measure of success.

———
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mhe amount necessary to operate the facility conqumefﬁ
mare than 40% of the nation's annual health and :
social welfare budget and its locaticng close to the

~sea causes maintenance and upkeep to be much more
expensive than necessary. Wfth the bernefit of h1n631ght,
perhaps & slichtly less guandiose and scphisticated
institution, with more bed space and in a location

away from the beach mlght have been preferable.‘

The prcject was approved in 1061 when AID's assistance
philosophies were &ifferent from those of the late 1970's.
Yet, in the eyes of Liberians, the hospital in serving
the population as a whole, is properticnately of greater
benefit to the poor This is a fortunate coincidence
and giveg further sunpcr; to the con tention that 4he
project was worth doing and that it has more than _
succeeded in achieving its basic objectives. Liberians
are proud of JFK which is a popular landmaxk in
Monrovia,and i§ cenerally known by leer‘an= tﬁroughout
“the counéry. The United States government is generally
acknowledge for having made the medical center possible.



APPERDIX RO, 1

METHODCLOGY

- In consultation with statisticians from the US Bureéu of Census
(BUCE!]) and the Evalusatiesn OFPicer of AFR/DP, it was 'decided to
test the "key informant" sapprosch &€& & survey techmigue, given
the Iimited budget availablié for impact Etudles and the time =
constraints under which these studies are carried cut, It was
realized that s9me blas would restil; not a biags in poinis of
view but of Tamiliariily =and eavailapility. Theérefore, random
samples of hosplital records and Interviews with a random sample
of potential patients of JFK were carried cut in addition tc the
"key infermants" interviews. o \

This project -- an urban one ~- was chosem a2z one of three tc -~
test our approach and methodology and to field-test the question-
naire. Interviews were arranged with 2k key informanis of whom

23 were cooperative, although one was excessively kostlle to a ,
Libverian interviewer who fell she was beimg baited for no spparent

reason., | i

_ The results of the cuestlonnsires were tabulsted and sre attached
-in Appendix No. 2, Most of the respordents rated the project ~
"greatly bemeficial" (52 percemt), while 35 percent rFeted it

"better thun sverage benefit® and 13 percent rated it as having
had "average benefit", ~ | ~

The use ¢f Liberian professional survey researchers has, we feel,
- resulted in less resiraint in responding on the part of inter-
viewees who gpparently did not use the familiar stance of
"telling ATD what they think ATD wents to hear."” The responses
- are therefore perheaps more truthful aznd preovide greater insight
‘than if we curselves had undertaken the Iinterviews, _

The exercisze has not only yielded interesting impact date and
- perceptions on the project per zé, it haz alsc led to a complete
revision &nd reorientation of tne survey instrument.

- Begides having been &n interesting study, 1% has resulted in a
valueable learning erperience for USAID Liberia ss well as for the
contractor, the first private Liberian-owned and staffed mansge-
ment research and consulting firm, L : ‘

o
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. In consultation with gtatisticians from the US Buresau of Census .
(BUCEN) and the Evaluation Officer of AFR/DP, 1% vas 'décided to
test thie "key informant" approach &3 a survey {echnique, glven
the 1imited bidget available for ispsact studies and the time
censtraints under which these studies are carried cut, It was
realized that sdme biac world resulit; mol 2 bias in poinits of
view but of Tamilieri¥y asngd avallability. Therefore, random
saxpies of hosplital records and Interviews with a random sample’
of potential patients of JFEK were cerried cut in adéition to the
"key informants"” terviews, :
This project -- an urban one -- was chogen a2z ¢ne of three to —
test our spprosach and methcdology and to fleld-test the question-
naire, Interviews were arranged with 2K key informants of whom
23 were cocperative, although one was excesslvely bostlile to a

Liberian interviewer who felt she was baing alited for no spperent

Teason, _ -

The results of the questionnsires were tabulated and ara attached
-in Appendix Ro. 2. Most of ihe respondents rsted the project
"greatly beneficial" (52 percent), while 3% percent.reted it
"petter then average benefit” and 12 perceant rated it as havipg
had "average benefit®,

The use of Liberian professionsl survey researchers nhas, we feel,
resulted in less restreint in responding en the part of inter-
viewees who apparently ¢id net use the fazmiliar stance of
"telling ATD what they think LTD wants to hear.® The responses
sre therefore perhaps mare itruthful snd provide greater insight
then if we ourereives had underteken the interviews, o ,

The exercise hsas ot only yielééé interecting impect dets and
perceptions on the project per se, it has &lsoc led to a complete
revigion and recriemntation or the survey instrument.

- Besides having Deen an interesting study, 1t hes resulted in e
valuable learning experience for USAID Likeris sz well ss for the
contractor, the first private Liberian-owned sndé ctsfied mansge- -
ment research and ccnsuls Sire. : '

PV s
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QUESTIONNATRE ANALYSIS

1. Of the 24 key informamts contacted, 23 or 95 percent, indicated they
‘were familiar with the joint GOL/USAID project to establish a modern medicel
center in Monrovia. - ' :
2. 1In response tc the question when, how and in what capacity they beczme
famjliar with the project, 21 (91 percent) replied they becama familiar with
it as Liberian Government officials or technicians, while 2 (9 percent;
became familiar with it in a private capacity -- both were private medical
practitioners.

The breakdown in length of familiarity is as follows:

1961 -~ 1965 = & (23 percent)
1365 ~ 1970 = % (43 perceat)
1971 - 1975 = 7 (33 percvent}
1975 -~ 1979 o 0

3. When asked detailed questions about_the project, respondents were
generzlly able to identify various project elements, )

A. All 23 respondents were able to identify the main objectives of the
EEE ’!ect. :

-~ Make health care delivery available to z greater portion of the
Liberian pepple;

_ - To establish a centralized training and referral institution to
serve as the apex of the country's health delivery system: o

- To help expand health facilities in Liberia by mesans of & contractual
arrangerpent financed by USG:

~ To create one medical center encompaseing 21l elements of health care
and medical training: o

~ To set up a medical center that would cater to the mejority of ths
people; to strengthen the health care delivery system in Libsrizy a referral
center as well az a teaching hospital.

B. Since it is a fecility which sexrves the country as a whols, &ll
respondents were able to identify the intended beneficiaries, as "&ll Liberians”,
while two specifically identified "low-income groups®. Because of its iocation
and the heavy populaticn concemtration in the greater Monrovia area, some
respondents felt that the population of Honrovia probably benefits proportion-
ately more, although the facility is mesnt te serve the whole populstian,
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, C. The location of the beneficiaries was identified by 9L percent of
- the raspondents as throughout Liberis, with agzin an scimowledgement that
people in the Monrovia benefit more because of ezsier acress.

A rahdom'sample of 50 out-patient and 50 in-patient cards reveals that the
overwvhelming majority come indeed from the Monrovia area.

outpatients
refearrals/out-of-town = 8 percent
central Monrovia = 32 percent
Monrovia suburbs = 54 percent
outlying metropolitan areas - © percent
inpatients
referrals/out-of-towvn = i2 percent
central Monrovia = 30 percent
Monrovia suburbs - = 50 percent
outlyinc metropolitan areas = € percent

Eowever, this may be understaiting the referrals znd cut-of-town grouvp of

patients. The Assistant Director of Statistics in the Medical Reccrds
Dsrartment at JFK confirms that sddresses supplied by pztients may not be
“entirely accurxte because many persons from cut-oi-town usually have '

relatives living in the Monrovia srea {orrevia’s populztion iz mere than
80 percent "migrant"j, and patients may be giving thelr relatives' addresses
.in Monrovia rather thar their own locztions in the interior. ‘

D. In an attempt to cauge the popular perception as to whare the idea
fox the JFX Medical Center originated, 65 perceant identified the Government
of Liberia as the originator of the idea, 22 psrcent thoucght the concept
was & joint one between GOL and USAID, while 132 percent did not know where
the idea originated. '

E, When asked whether the project was feasibklie at the tisms, 87 percent
answered "yes", ¢ percent answered "no” and 4 percent ware not sure or éid
not know. o

F. In response to the guestion why the US Govermment provided assistance
to help create JFX, 83 percent regponded with & variety of pexrseived reasons,
while 17 percent could not answer the guesztion. H#Among some of the reasons
were: -

- mayba it was because they were asked aznd they were fearful that if
they did not assist we would go some place else {for assistance);

- because of the cordial relationghip (between the US &nd Liberiz) and
the financial strength of the US;
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- ‘based on the country's need;

- they wanted a memorial to Presicdent Kennedy because every country
in the world has a memorial for Kennedy; znother reason would be &
. joint development effort;
- america, being the mother country of Liberia, is zlways willing to
help Liberia‘'s future advancement;

- they were trving to fulfill their res
countries;

ponsibility to developing

P~

- because we went to ask them and because we regaxé them as relatives;

- Liberia has always been favored by the Americans; because of
ILikeria's liberal policies, Anmerica couldé depend on Iiberigz in case
£ crisis and needed a fxriend.

"G/H. 'All respondents confirmed thatl the facility exists and is operating,
while 91 percent stated that the facility had person 1lv sffected them.

4. Out of 23 respondents, 6l percent claimsd that they had made decisions
regarding the project, wit +the following breakdown of responses:

N=14
Xinds of Decisions Tevel of Decisions
technical/professional = 64 percent top level = 57 percent
economic = 7 percent rid-level = 43 percent
administrative ) = 29 parcent

5. Eighty-seven percent cf the informants responded that when +hey bacame
familiar with the project, the decision £o go zhead with it had alreacy
been made, while 13 percent knew ¢f it befere 1861,

6. Tn terms of adeguate consultation between COL and USAID prior to proiect
start-up, with regard To specitfying intended beneficiaries, obijectives and
organizational focus, 22 percent responded =2 Firmatively, &4 percent responded
necatively, 7 percent thought that this was only partizlly adecuate, wiile
30 percent did not know. Those who &id not think that adecuate consultation:
took place, gave the following explanations:

- adecguate medical and aursing personnel were not consulted; it was

purely the work of politicians;

- architectural design consuitation was inadeguate; f£loors should have
been conducive to cleaning; no sirconditioning in the osut~-patient
department, (It should have taken} inte consideration the needs of the
people and find money to make the proiect successfuly
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- not enough engineers and architects were consulted; many aspects were
"left out (of the original design) which delayed construction;

- {decisions were) mostly political; this can be seen from the design

and location of the structure. (It was) a status cf symbol to the wealth

- of -the great USA; - .

.~ the design was ill-suited for Liberia; Liberian doctors were not con-
sulted. Thevy just planted their plans on us., The site was badly
chosen because it is tco close to the ocean; the salt ruins all the
equipment; o :

- no, because if they had consuited the nurses, we could have made some
suggestions as to the design of the building. Beth in the in-patients
and out-patients azreas, certain things are missing:

- no, because of its location; it should not have been built on the
beach; instead (it shoulé have been builf) in an area where the poor
are concentrated;

decisziong without adeguztely

- international donors make most of the
beggars can not be chocsers —- our

consulting local authorities; and
hands were tied;

- not enocugh input from Liberians who were iknowledgealble. about the
health sector at the time;

- no; they would go to the President (Tubman) andé discuss things with
him and then inform the Board. I would criticize USAID and their con-~
tractors verv -seriously: they made and carried Gut decisions without
consulting the Board:

- most of the pecple felt that the design of the building was not the
result of adeguate consultation with the Iiberian mediczl staff.

7. &As to alternative preojects to JFX being cons
percent of the respondents did not know about € i
no alternative health sector projects were considered
indiceted that alternative projecis were indsed consi

ceres at that tims, 83
s 3 percent were sure that
while 4 percent

R
H
dexed.

8. Eighty-seven percent of those intervirswed claimed to know wixy the JFK
project was cheosen, wiile 13 percent did not know the reascns for it. Among
the reasons for the choice of the project are the following:

S

- the cld facilities {a former Germwvn telegraph office) had become in-
adeguate. A new, larger hospital structure znd medical center was
needed;

- Liberia needed this fa
others, otherwise (Pre

ility and this proiject was more important than
Toman would not have asked for it

n 0
i
[s 1

0]
oo
(s
b

:
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- there was a need for 2 hospital to cope with the health needs of the

growing metropolitan populaticn. There was & need for z referrel
~center for small hospitals and clinics. There was 2 need to accom-

modate the medical (and nurses training) schools;

- it was political; to show that the US Government gave Liberiaz $X and
they built the first medical center &n Liberia. — -

9. There was considerable disagreement over the choice of the location and

iting of the hospital. Thirty-five percent felt it should have been placed
elsewhere in Monrovia, away from the corrcesive effects of the salt sez-alr
and closer to population concentrations {it is located in the suburbk of
Sinkor); 30 percent thought it shoulé have been placed scmewhere else
altogether, since rurzl health needs are greater; another 3¢ percent thought
it was placed in the right locatior; while 5 percent Jdid not know.

10. As for the prciect achieving its objectives, 90 percent regponded pos-
itively; 5 percent thought it was partly successful, while 5 percent 4id nct
think the proiect succeeded in zchieving its obiectives. Interviewees were
asked to list reasons for success or lack of uccase, Tnis guestion
apparently fziled to elicit the expected rssponse, because interviewees con-

tinually cited examples which illustrate 1ts success rather than listing
reasons for it. Reascns given for lack of success were: improper/inadeguate
planning, training problems (too many people trained for certain functions
and too few trained for others), poor manpower utilization of returmed
participants, while the contractor (Indian Health Service, PRSA) came in for
some criticism as well.

11. When the key informants were asked to comment on what should have benn done
differently to make the project more successful, only 13 percent responcded.

It was thought that planning for the project nad been faulty; the plannars
should have anticipated future patient loads. In addition, USAID should have
sent a team of evaluxtors to see what the parti ci ants were doing on the jch,
after they had returned from training in crder toc initiate more feedback and
ensure that participants were employed in work for which they were trained.

As it apparently turned out, some were misassigned. Furthermore, it was
stated that they &id not have "the tools 2 "

Others thought that GG should have contracted the management of JFK to 2
private firm with emphasis on efficliency »f its operations. "Funding of JFK's
opsraticns withsut regard for cfficiency fends £n missllocate needed money,
which could have been used better in other areas.” fThis particular interviewee
illustrated this lack of efficien"y bv observing that there are no standards
and nc performance evaluations at JFK ané as & result "everyone does what he/
she feels like decing.™

% with®™ upon their return,

> R e

1 {(low) to 5 {(high}, interviewees comments when they rated various inputs low,
were:

~ facilities and ecuipment were tos sophisticated;

12. ¥hen asked to rate the importance of the proiect inputs on & scale from
»*

elesves, like the

-~ technicians: some were wearin ng *“hei
3} lack man could not

-
{function and name supplied} whs -thought that the
do & thing;

o o
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- logistical support: mogst of it wes no
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- technicians: {Indian Health Serxvice, PASA} were mostly slcohelics
rom the Indian reservations.

have been adecuately funded. Of the 23 persons polied ahout funding during
USAID assistance, 76 percent found funding adeguate while 2 parcent found it
inadecuate; 21 percent did nct Xnow enouch about funding to meaningfulliy
regpond. Responses about fundinc levels after USRAID assistancte terminated

were: 52 percent positive; 35 percent negative; 4 parcent found it enly
"partly” adecuate while 9 percent had no opinion.

13. Key informants were then asked vhether thev considered the project to

14. Respondents were then asked about the groups and organizatione actually
affected by the project. Twenty-two out of the 22 rsapondents answvered

this question. 21l agreed that the target group (ultimaits beneficiaries)
benefitted from the prcoiect while 25 percent identifiad groups other than

the tarcet group who also begnefitted. The latter wers identified as foreigners
{from the West African region) who came for treatment, non-lLiberians living

in Liberisa, and "rich people”, those wno can afford private clinic trsatment.
but whe come to J¥K because treatment fees are low., Iixty-five percant
correctly identified the intended institutions &s having benefitied, while
73 pixcent identified non-intendsd institutions and orgenizations who
indirectly benefitted. Aamong the latter category were List ¥inistry of

Education (because of the Medicsl Schoel) cther Ministries gnd zgencies of
Government, private companies who send their smployvees to JFE for loe-cost
‘treatment,; and private sector companies who supply the Hedi .

15, When asked about the proiect's impact on faroet orouns 3nd insiit ’
87 percent responded that the impact was pogitive, while 13 percent found it
partly positive. They reported that the health ztatus sf the target group
{as iilustrated by basic health indicators) has irproved and that thes
facility ie well used. It incresssed the level of hezlis cars and has crested
more demend for health feaceilities and technicizns netionwide.

16, Respondents wers then asked shisther or not thers ot on GOL
policy as & result of this proiset being implementes. whether tnisg
impact was positive or negative. Seventy—-cae tercent expriszed the visw that
the project had policy impact and that this impact had Teen positive; 24

ot . & t had no policy

percent did not know; while 5 pe 4 &
impact. In illustration of positive policy impacts. some examples follows

d

- It had an impact on budgetaxy-an
for half the health budget:

- it had an impact on health policy sin become the referral
hospital for special cases and constitutes the apex of the haalth
delivery system;
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- small children &nd destitutes recsive free medical care;

- giving JFK sutenony and having it manage its own Iunds hee:-cut down
bureau;ratlc red  tape;

- Government alwayve wanted to improve healtl care delivery to the rural
areas and having JFK (to train health personnel}! has made the
éifference;

- there has been 2 new policy to »ralr "phygician sseistants” (rural
health workers) at JFK: '

- -

a new ;e*lﬁv has been implemantsad regarainc a certzin level or

-

standazd of health personnel guality and performance.

"'é

17. When asked to rank the cverall benefit of the JFX project on Liberia as
a whole on a scale from 1 (low) to (hich}, 13 percent rated it 2, 35 percent
rated it 4 and 52 parcent rated it

18-19. Since most development projects have unintended side effec te both
rositive an@ negative, respondants were asked to comment on this aspect as
well. Sixty-one percent thought it had wnintended side effects; ¢ percent
thoucht it &id not, while 30 parcent did net imow about thzs. 0f those who
thought it had side effects. 5’;‘ gﬁrcw % listed negative side effects, 14
percent liested both negative and positive, while 29 percent mentioned positiv
eide effects only. .

come of the negative side-~effects were considered ts be:

"« it had & rnegative effect on the Liberisn economy bzcause of the
inefficiency. GO ig losing substan

rendered;
- it must have had some negative side efigcis baczause people sre
complaining, especially sbout ths eguipment;

- trained pecple refused to co Lore wherz they wsre wost u_eéeﬁ.
Purthermore, in terms of fundine, theze are inadeguate Sor 2 modern

medical centexr such as the JFY complex
~ pay scales and incentives for doctors  were low initially &nd most
doctore left tc practice elsswhare; ‘

~ the maintenance and recurrent costs 2f running the Center (are too
high): these {twe) elements were not intended and not foreseen;

- other hospita

is -t e, B s yureE L < 3
is netientes (Lo JFE} when they can
get treated locelly; this reat pr

regsure on JFK.at present

- it suffers f£r svercrowdednass; patients oan not get served properly
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Positive side effects were considered to bes

- exchange of personnel (medical doctcrs, interns, reszaents} with
other hospitals. and other countries;

- the Medical Supplies Depot (central supply facility for medical
supplies for all government hospitals an¢ clinics} was a positive
offshoot of the project; in addition, the physician assistants
("barefoot doctors") training program at TNIMA -- not orginally
planned -~ benefits rural health centers;

- benefit of JFK to rural health nroqram,the putreach function of’ JFK
it also benefitted the ILofa County Rural Health project;

- it was not planned as a teaching hospital; however, JFK is serving
that purpose now and is serving it well

20. In response to the question as tc who is generally regarded az being
responsible for the precject, in carrying it out, the distrivution was as.
feollows:

USAID only = 17 percent
GOL only = 2€ percent
GOL & USAID = 52 percent
GOL, USAID & Others = S percent

'21. When asked whether or not a similar project would be appropriate elsewhere
in Liberia, 20 percent responded negatively while 74 pexrcent gave a positive
response. However, the general drift of the respcnse was that a duplicetion of
a large medical center elsewhere in Liberia w&s nct 1eeaec {one respondent
noted that "Liberia can only affcrd one JFK"), but that smaller versicns of
JFK would be appropriate upcountry and that much needed tc be done additional-
ly in the hezlth sector to put medlCaL services within the reach of all
Liberians.

22. Respondents were then asked if th"'v vould change the design of 2 cimilar
project today. This question was generally misinterpreted because the meaning
- of the word "design" was thcought to be physical lay-out and archit tecture.

Those whe did correctly interpret tke grestion as to the "project ae81gn mean-
ing, responded that they would prefer to have it done éifferently if the ?FK

project was being designed today:

~ consultation and planning, especially on the technical level should be
improved, it is preferable tc give Liberia the money and choice of
markets tc obtain supplies and eguipment, rather than having it tied
te US suppllerS'qnd sonmetimes unsuitable eguipment;
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- we need more and better staff and more equ pment

ther responses were positive although most qualified them with
statements that additional oulside asslsiance vou;d 5t111 be
useful tc firmly establish the Institution and get it away from
its perceived preca*icns existence”, thers responded: "We
are existing, aren't we?"





